.5. Mo, 300

tv. 10.48

3

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

! o a' ACT 3

THE DIVISION OF HEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 Brmm\nv REG. DIST. m._lO_O_B Registrar's No.

I

o119
8770,

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased llved. 1If institation: residence befars

a. COUNTY & STATE i ggouri b. COUNTY sdnimeion).
b. CITY (I outedds corpurats Hmits, write RURAL and ':’:.m cm_ ALYENER:. d?F: G. Cg‘g (11 autalde sorporsta limite, write RURAL and tive township? P
. to ) f: L .
TowN  St, Loulig, Mo Town  St, Louis 2077
d. FH%SLP##.EOOF (If not in bospltal or institutlon. clve sureet address or locstlon) d'gﬁgﬁ : {U rural, ghvs kocasion} U
iNsTITUTION Hdw,. ‘Store, Pope & Rosalie - 460}, Bircher Blvd.
3. NAME OF First N b. (Mid Least
DIAME OF oI s ard ( 4E) é opl? ( ) 4, DATE (Month)  (Day) (Year)
(Twpeor Printy  Edward Kagh _DEATH  Sept, 18, 1952..
5. SEX 4 6. COLOR OR RACE | 7. MARRIED '5.5\‘,'6":“ EBRRIEEI ) 8, DATE OF BIRTH 9. ..‘.Gi,ti.:::,‘" 7 Ve | v | w oo
(B ¢ ob ours | Min.
Male White arrie Y, Nove 3, 1890 4 , |

10a. USUAL OCCUPATION (Clive kind of work

i0b. KIND OF BUSINESS OR IN-
. DUSTRY

1%. BIRTHPLACE

(Civy and State o7 Foraigs Cewatry) 12, CEIZE"‘,,OFWHAT

. Enter only onecauses per

|} a# heart fafiure, asthenta,
|ete. "It means the dis- |

dnnduh:mmd-auuuhmﬂw h 0
Prope Cleaning Hougecleaning St. Louis, Mo. e Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Koch Louisa Bohn] Mrs. Mary Koch,
ﬁ; WAS DE‘ckEASE:)EYK\:.R lNﬂU.S.ARMdED FORCES? | 16. SOCIAL sscunnrrg 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
‘.8, g, OF oown| tos of pervicn) .,
fo e Mrs Mery Koch, 4604 Bircher Blvd.:
MED CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH ICAL CA YA BETWELH

line for (a), (b}, and (¢)

*Thiz does not medn ANTECEDENT CAUSES

the mode of dying, ruch

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

DUE O (b)__bAA_L@ &Q)

DUE TO (c)

Wa

.b"'
T T r

a3

case, Infury, or complico-
Hon which caused death.

1. OTHER SIGNIFICANT COND]TIONS .

Condilions contributing to the death but o
releted to ihe disecar or condition muing deaﬂt

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION - o 20, AUTOPSY?
. TION - . D
21a. ACCIDENT " (Bpedty) 210. PLACEOF INJURY to.s. baorabocs | 21c. (CITY, TOWN, OR' TOWNSHIP)- ' -~ (COUNTY)" (STATE) -
SUICIDE bome, farm, fastory. sirest, olios bids.. s44) vl ee .
HOMICIDE ' ) . -
21d. TIME (Moath) (Day} (Ysar) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) : mm.!rr NOT WHILE
INJURY - - m. AT WORK P ¢3 ‘/.3

2. I hereby eedify

I attended the deceazed from

e _LAQZ_, IO_HS', lo 195_2 that I last saw the deceaced
thal death occurred &t L0300A m., frotf the 77 and on the date stated above.

5, 195 1, and
\% 1%0: sile) | 230, AB?ESS é \/ ' ' ? DATE SIGNED
| /6] T teedosl -5
2 REMI 6\v 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, of county)} (State)
H e . . .
R T | 9u22-1952 Laural Hill Cemetery 3t. Louis County Mo
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE ! 25- FUNERAL DIRECTOR'S S1GKATURE ADDRE$S

SEP 1.9 195%

R a4

A

(Licermsed

Rlath Hermenn & Son Inc. 2161 E, Fair Ave.

‘s Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.
Student Embalner No.

working under my persona! supervision.

Student s.ccicssscnsvescancasareas verenase .
Student Embalmar

. P. 0. Add 7, ol 3 Rt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0, sated above.

- - . -




